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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS
LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 06/30/11)
RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
55,925 54,226 471,046
251,431 1,241,446 19,271,076
3 o o
o o o
1 o o
2 2 33
5, 455 13,049 173,005
17, 664 145,317 4,225,454
2,223 24,972 737, 664
4z 417 11,709
42,006 213,029 3,499,811
53 49 49
387,435 3,334,058 5,569,260
107,998 394,304 382,173
o o o
1 o o
109, 629 288,507 462,327
4,865 20,054 1,300,526
27,617 234,750 4,125,777
5 o 100-
23,822 39,973 39,617
5,080 44,130 4,525,075
1, 680 7,454 13,876
338,769 5,018,042 4,477,261
o o o
455,415 3,413,936 3,411,558
170 376 374
35,186 105,354 106,978
1z o o
477,564 4,725,329 4,721,231
o o o
0 0 0
52,741 92,095 91,217
o o o
125 1,086 1,057
246, 540 2,086,191 2,085,821
4,825 101,385 101,385
75, 464 514,151 23,719,399
106, 130 327,892 1,075,365
o o o
o o o
o o o
o o o
183,008 426,002 429, 613
111,127 151,059 206,991
36,661 203,394 286,183
22,348 65, 304 121,528
295 12,111 341,235
1,248 28,624 674, 170
13,027 75,430 125,514

FAGE

1

EUMN DATE 0O6/Z6/11

TOTAL
PATHMENT

$437,039,123
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265,229,420,
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§0.

$23,757.
670,
852,457,451,
$495,431,230.
$254,545, 644.
§5,165,549.
$125,359,015.
$146, 504,
215,712,808,
55,653,754,
§0.
§5,45:2,034.
§5, 685,479,
53,003,441,
52,680,124,
$25,359.

§4, 689,795,
51,117,218,
$155, 440,
255,879,157,
§0.
§7,301,376.
$105,545.
$9,980,352.
§51.
$135,566,912.
§0.

g0.
$14,518,934.
§0.
§5,122,105.
§4,171,095.
6,007,664,
§50,457,716.
§56,580,2358.
§0.

§0.

§0.

§0.
83,252,317,
$10,710,650.
6,063,702,
§2,765,024.
§4,289,597.
22,272,455,
$5,545,096.
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 0&/30/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FESIDENTIAL CARE FACILITY 2,225 20,329 575,980 $4,450,905.59
ID WAIVER SERVICE 11,4585 238,535 §,024,082 $335,423,335.73
CHILDRENS MENTAL HEALTH SVC 566 9,794 407,995 $6,779,736.45
LIDS WAIVER SERVICES 49 523 39,959 $440,129.53
ELDERLY WAIVER SERVICES 12,343 342, 616 5,582,454 $74, 634,634,685
ILL & HANDICAPPED WAIVER SVCS 2,815 35,477 1,222,011 $20,328,615.19
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,213 161,515 1,083,453 $37,0925,625.52
UNASS IGHNED 170 o 0 $1,720,362.00
* ALL CATEGORTIES * 537,316 24,351,597 103,727,542 $3,224, 185, 665,59

#%* END OF REPORT #%%



